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UNIFORM LIMITED OFFERING EXEMPTION I l

DATE RECEIVED

Name of Offerimg (I check if this is an amendment and name has changed, and indicate change.)

Offering of convertible promissory notes (the “Notes™), the underlying shares of Series A Preferred Stock (“Series A Stock™) issuable upon conversion of the Notes,
warrants to purchase Series A Stock (the “Warrants™), the underlying shares of Series A Stock issuable upon excrcise of the Warrants, Series A Stock and the
underlying shares of Common Stock issuable upon conversion of the Series A Stock.

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 & Rule 506 T Section A(6) O uLoE
Type of Filing: 3 New Filing [X]  Amendment

A. BASIC IDENTIFICATION DATA i
. Enter the information requested about the issuer |
|

Name of [ssuer (0 check if this is an amendment and name has changed, and indicate change.)
ReputationDefender, Inc. _

Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (. B
2694 Middlefield Rd., Unit A, Redwood City, California, 94063 (650} 369-0600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ()

{if differem from Executive Offices)
80637
'n ) -
Brief Description of Business } I'ROCESSE D

Internct technology

Type of Business Organization NUOV 1 3 2008

B3 corporation DO limited partnership, already formed 03 other (please specify):
) . . T
B3 business trust [ limited partnership, to be formed THOMSON REU]E“
Month Year T
Actual or Estimated Date of Incorporation or Organization; 07 2006
@ Actual 0O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), }7 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

I#Tien 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: 1).S, Securities and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3)_copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously supplicd in Parts A and B, Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
[ssuers relying on ULOE must fite o sepamte notice with the Securities Administrator in cach state where sales arc to be, or have been made. If a state requires the payment of a fee as a
precandition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This natice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 8)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or ditect the vote or disposition of, 10% or more of a class of equity securities of the tssuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership issuers.
Check {1 Promoter Beneficial Owner ¥ Executive Officer B4 Director O General and/or
Box(es) that Managing Panner
Apply:
Full Name (Last name {irst, if individual)
Fertik, Michacel
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ReputationDefender, Inc., 2694 Middleficld Rd., Unit A, Redwood City, California, 94063
Check O promoter [®] Beneficial Owner L] Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:
Full Name {Last name first, if individual)
Lehmann-Haupt, Noah
Business or Residence Address (Number and Street, City, State, Zip Code)
258 Harvard St., #308, Brookline, MA 02446
Check Boxes (] Promoter [¥] Beneficial Owner O Executive Officer O pirector O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Gabriel, Raefer
Business or Residence Address (Number and Street, City, State, Zip Code)
150 Columbus Ave., Apt. 26F, New York, NY 10023
Check Boxes [} Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Chanin, Ross
Business or Residence Address {(Number and Street, City, State, Zip Code)
736 Escondido Rd., Apt. 133, Stanford, CA 94305
Check Boxes O Promoter [ Beneficial Owner [® Executive Officer ) Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}
Kelley, Brian
Business or Residence Address (Number and Street, City, State, Zip Code)
616 W. Fulten St. #204, Chicago, 1L 60661
Check Boxes [ Promoter Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Panner
Full Name {Last name first, if individual)
Tripp, Owen
Business or Residence Address (Number and Street, City, State, Zip Code)
20140 Manzanita Ave., Menlo Park, CA 94025
Check O Promoter (%] Beneficial Owner [ Executive Officer O Director [J General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Maples Investments, L.P.
535 Middleficld Rd., Suite 160, Menlo Park, CA 94025
Check Boxes [ Promoter %] Beneficial Owner [ Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)
RP/JA Tovestor LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1370 6" Ave., 28" Floor, New York, NY 10019
Check Boxes [ Promoter & Reneficial Owner O Execuive Officer 0 pirector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
European Founders Fund GmbH & Co. Beteiligungs KG Nr. 3

Business or Residence Address (Number and Street, City, State, Zip Code)

Sitz Muenchen, Amtsgericht, Muenchen, HRB 167282
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, Yes _ v No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... § nha
3. Does the offering permit joint ownership 0f a SINEle UNMIt2.....o.viier e s Yes ¥ No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or slates, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

NONE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ oF Check INGIVIQUAD SIBIES) . ...vvc oot et it ve et iess e ceb s st sab b8 b e e ree e3P S O All States
ALl |AK) 1AZ] [AR] ICA| [COl IcT |DE] 1€ [FL| 1GA) {HI) )

{ [IN] [1A} [KS] IKY] ILA] [ME] [MD] [MA] [MI] [MN] [MS] IMGI

[MT] [NE] [NV| [NH]) INJJ INM| [NY] INC] IND] |OH| [OK] [OR] [PA]

[RI| [SC] ISD] [TNI ITX] [UT] IVT] IVA] IVA] [WV] ) IWY] IPR]|

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNGIVIAUAT STREES) .....c.ri ittt s s e e 7L S8 b8 eS8 e84 L RSP S e e SR 3 All States
(AL] {AK] 1AZ] IAR] ICA| ICO| iCT] IDE] 1€l IFL 1GA] HI) (1D

i ['N] liA] [KS] [KY] ILA] IME| IMD) IMA| Ml IMN] IMS) MO

IMT) INE] INV] [NH] [NJ] [NM]) [NY] INC) INDJ) |OH] |OK]| |OR] [PA]

[RII ISC] ISDI [TN| (TXI UT] [VT] IVA] IVA| Iwv] | IWY] {PR]

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 0F Check INGIVIAUAT SLALES)....... oo bbb eE s a0 480 H 4oL SR nh e b b e bbb s O All Siates
(AL IAK] 1AZ] [AR] ICA] [COl ICT] IDE] 1DC) [FLy IGA] [Hi] {ID)
IiL] IIN] [1A] (K5] (KY] [LA} IME] IMD] IMA] M IMN] IM5] IMOI
|MT] INE} [NV] [NH] INJ] [NM] [NY] [NC] [ND] [OH] [OK] |OR] |PA]|
(R ISCl (SD} ITN] ITX] T VTl [VA] [VA] WV} Wi IWY| IPR]
Jof8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregale offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” 1If the

transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DIEDE oot bbb e
Equity ..occoveiiiins

0 cCommon E

Preferred

Conventible Securnities (including warmants})

Partnership INIETESIS .....c..ooociiiiiisi s et
Other (Specify )

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEAIE IMVESIOTS L..o.vevivictie et ettt rar bbb en et ras bbb ane s
Non-aceredited INVESIOTS oot s
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

RUIE 505, eiicreierereensass e trsesssrsros s ees e eees e es e s e sesens osees s raed s T s e s
REZUIALION A Lo e R e
RUIE S04t rrerriresr i st sa s s b bbb e eb e s b bbb e b e

4, a. Furnish a siatemeni of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box Lo the lefi of the estimate.

Transfer AZEnt’s FEES ...ttt
Printing and Engraving COstS ...t esisss e sanss s ssssetoastasssssases
Legal Fees........ccovvieciinne.

ACCOUNLING FEES 11i.ieiiiiiiiiiiiieisiics i st sttt sea bbb as bbb b
Engineering FEes... ..ottt s e

Sales Commissions (specify finders’ fees separately) ...
Other Expenses (1dentify)

40f8
726573 v2/HN

Agpregate
Offering Price
$ -0-
$___2.088.963.24

S__ 1.283,536.76
[y -0-

Number
Investors

31

Type of
Secunity

Roooo&Eaoao

Amount Already
Sold
s -0-
P____1.561479.76

S_ 124832556
$ -0-
$ 0-

2,809.805.32

o4

Aggregate
Dollar Amount
of Purchases
$ 2.809.805.32
$ -0-
b -

Dollar Amount
Sold
5 -0-
b -0-
$ -0
s -0-
15.000.00

L I I B B T R I ]

—75.000.00




